A 54-year-old man on systemic immunosuppressive therapy for 1 month after a liver transplant for hepatitis C virus presented with a 5-day history of a solitary plaque on the chest. Physical examination found an indurated, violaceous 5-3 3-cm tender plaque studded with pustules. Over the following days, the plaque became more purulent and developed a central erosion with necrosis (Fig 1) . Punch biopsy found a nodular and diffuse dermal mixed cell infiltrate with multinucleated histiocytes and neutrophils (Fig 2, A) . Fungal organisms with nonseptated hyphae and right angle branching were identified by Gomori methenamine silver stain (Fig 2, B) .
Answers:
A. Pulmonary e Incorrect. Most commonly acquired through inhalation of spores, the lungs are the second most common infection site (24%), and the most common form found in neutropenic and stem cell transplant patients. 3, 4 B. Cutaneous e Incorrect. Most commonly acquired through direct inoculation, skin mucormycosis is the third most common presentation (19%). 3, 4 One study found that hematogenous dissemination from skin to other noncontiguous organs occurred in 1 in 5 patients, 4 E. Posaconazole e Incorrect. Oral posaconazole and isavuconazole are commonly used as stepdown therapy several weeks after patients have responded to amphotericin B. Posaconazole and isavuconazole can also be used as salvage therapy for patients who do not respond to or cannot tolerate amphotericin B. 5 
